
Appendix E 

PROJECT: Dentists Care  
PDC Coordinator Quarterly Report  

 
Please fill in all columns tallying the numbers from all of your PDC Volunteer dentists quarterly reports and return to 
Project:  Dentists Care, Inc., FDA Headquarters Office on a quarterly basis. 
FAX to: (850) 561-0504  (April, July, October and January). 
 
QUARTER  January – March  (submit by April 15)   YEAR _______           PDC COORDINATOR _________________________ 
Component Dental Assn._______________________________              Affiliate Dental Assn.   _______________________ 
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